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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEHIENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Pereon Making the DIsbursemtnts/Obligatlons 

(a) Name ^ 

(b) Address (number and street) check if differsm than previously reported 

(c) City, State and ZiP Code 

(d) Name of Empioyam Principal Place of Business 

2. FEC Identification Number 

C S O O o I I D i 

(e) Oooupatton 

y Mew 0 ^ 
Is This Statement or 4. Covering Pariod through 

Amendod 6 ^ 6 t) / -X . ¥ •/ V 

5. (a)D«t«ofPubllcDI«tributlen{8) 0 ^ 3 0 ( i (b) Communication TWe _ ^ 

6. The filer la a(n): (a) IndMdual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) :^Ck3rporatlon, Labor Organization or Qualified Nonprofit Corporation malcing communications under 11 CFR 114.15 

(e) other, specify: 

7. If tha fllor Is an Individual, unlncorporatad organization or qualifiad nonprofit corporation, YOS NO 
wara tha diitburaamanta mada exclusively from donations to a sagrogatad benk account? 

8. Custodian of Records 
(a) Name 

Rob BnQ<i.-Vrnro 
(b) Addrass (numbsr and'Stfest) 

(c) City, Stale end ZIP Code 

) Name ofEmptoyer ori%nclpaJ Place of BusiriBss (d) Name of Emptoyer ori=TinclpaJ i 

U.S. Chamtocv- op CoTv^rvic\?:^ 
(e) Occupation 

9. Total Donat ions T h i s Statamant D.OO 

10. Total Dfaburaemanta/I 

Under penalty m perjury, 

TYPE GR m i H ^ M 

SIGNATURE 

.1 O o n o o . O O 

merrtjs tnjejycorrsct and completa. 

OATB 5 / 1 5 / 11 

NOTE: Subml$shn ol */M. tirormous or h 'omeXfon msy sMjocl the poraon signing thia etafmeirt io the psnomos of 2 U.5.C. §437g. 
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List of Per8on(8) Sharfng/Exercl$ing Control 
(use additional pages as necessary) 

PAGE ^ O F ; ^ 

11, Par8on(8) Sharing/Exercising Control 

A. (a) Nams 

Rot? enoi5rW2:>'rv^ 
(b) Addrsss (numbsr and^eei) . 

(c) city. Staid and ZIP Coda 

(d) Nanns of Employeb43r Principal Place of Business (e) Occupalion 

B . (a) Nams 

(b) Address (nurnber and street) 

(c) city, state and ZIP Code 

(d) Nams of Employec/fcr Principal Place of Business (e) Oocupation 

C. (a) Name 

(b) Address (number end efrest) 

(c) City, State ervj ZIP Cede 

(0) Name of Emptoysr or Prindpal Place of Business (e) Occupation 

D. (a) Nams 

(b) Addrass (number end street) 

(c) City, State and ZIP Code 

(d) Name of Eimpleyer or Principal Place of business (e) Occupation 

E. (a) Nams 

(b) Address (riumber and street) 

(c) City, State and ZIP Cods 

(d) Name of Employer or Principal Place of Bueineaa (0) Occupation 
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SCHEDULE 9-B 
Dlsbursomont(s) Made or Obllgatlon(s) 

PAGE 

A . Full Nama (Laai, Rret, Middle Inliial) of Payee 

Mailina Adcfress of Payee Mailing Addn»5 of Payee 

City state ^ Zip Code 

Name of Employer Occupation 

Data of Disbureement or Obllgellon 
H. J L . I D O / X.. " y f y 

O S I (b c5o M 
Amount 

V O O O 0 O O O 
f » 

Communication Dete 

Purpood of Disbursement Oncluding titla(s) of communlcalion(8)) 

^'R^h-hna'^ TNI S p o t 
iPidic 

>p( 
"ofli Disbursement/Obligation For: 

Z ] Primary Q General 

Q^Othar (spediy)^ S P e C P ' ^ ( ^ C I T Z 

Name of Federal CaPldldata cs Sought House 

Senete 

President 
District: 

Disbursement/Obligation For; 

I I Primary Cenerel 

I I Olhar (spedfy) ^ 

Name of Federal Condidate Office Sought Mouse 

Senate 

President 

Stats: 

District: 

Name of Federal Candidate Office Sought House 

Senete 

President 

Stata: 

District 

Diabursement/ObllQatlon For 
I I Primary Qeneral 

I I Other (epeclfy) ^ 

B. Full Name (Last, First, Middle initial) of Payee 

Malling Addrsss of Payee 

Clly Stats Zip Code 

Name of Employer Occupation 

Dete of DisburBement or ObllgalJon 
Kl M / 0 0 I y r Y Y 

Amount 

Communication Date 

M M . f O O > Y ¥ r r 

Purpose of Disbursement (Induding tllla(a) of communic8tlon(s)) 

Neme of Federal Candidate Office Sought: House 

Senato 

President 

State: 

Distrfct 

Dl^raement/ObrigaJjon For; 
I I Primary j | Qaneral 

L U Other (speciiy) ^ 

Name of Federal Candidate Office Sought: Houee 

Senate 

President 

State: 

District 

D IsburBenfwnt/Obtiflatlon For 
I I Primary [_J General 

I I Othsr (spediy) v 

Nams of Fedsral Candidate Offlce Sought House 

Senata 

President 

State: 

Dlstrlct 

DiBbursomsnt/Obllgstlon For: 
I 1 Primary Q Qaneral 

I I Other (spedfy) ^ 

SUBTOTAL of DleburBemema/Obilgatlons This Page (optional) 

TOTAL This Period (lest page this line number only) 
(carry totel from last page to Line 10) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC adcded this page to the end of this filing to indicate how It was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number ofthe transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


